We thank Drs. Cai and Liu for their interest in our paper. Clinical guidelines are considered the standards that guide clinical practice. Their importance in guiding patient management requires a very rigorous analysis and a painstaking scrutiny of the available evidence, which is carefully and laboriously selected, ranked, and analyzed objectively by panels of experts. We refer Drs. Cai and Liu to the American College of Cardiology/American Heart Association Task Force on Practice Guidelines to see how clinical practice guidelines are developed and the "science" behind them. ( 1 ) Therefore, until clinical practice guidelines on laparoscopic splenectomy for portal hypertension will be revised, we feel more comfortable following and referencing in our work the current ones rather than confiding on low-level evidence from isolated small case series, such as those referenced by Drs. Cai and Liu.
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Drs. Cai and Liu comment that more evidence is required to validate the safety and feasibility of performing laparoscopic splenectomy for ITP patients with platelet count less than 10,000/μL. We agree; we have merely shown that performing the operation in these conditions is feasible and safe in our hands, without generalizing our findings. ( 2 ) With regards to the use of the hand port, our data show that we could omit it most of the times. We appreciate the opinion of Drs. Cai and Liu, although they did fail to provide us and the readers with any evidence, or even their own data, to support their conclusions. Regrettably, Drs. Cai and Liu Until exhort to "recommendations" that have not been validated by a rigorous scientific process, like that used to establish guidelines.
Unfortunately, without data we are only left with opinions.
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